Background: The aim of this research was to evaluate the fertility rate of Tunceli, a province located in eastern Turkey and rapidly changes over time, and the factors thought to be effective in the change.
Introduction
Fertility is affected by the health status of the individual and determines the future of countries. It is directly associated with how much the rising generation increases and how this increase will affect the labor force in the future and with the issues that on which fields and at which level the investments should be made [1] . A large number of variables such as social status, educational level, view of child, and expectations as well as the level of income, marriage age, customs/traditions/beliefs, access to family planning and birth control methods, level of medical technology, economic cost of the child, preference of male child, social status of household affect the fertility [2] [3] [4] [5] [6] [7] [8] [9] . Fertility
Methods
The research was planned in order to investigate the fertility characteristics of a province (Tunceli) located in eastern Turkey and the affecting factors. The universe of the research consisted of 356 women who were in the age group of 15-49 years and who applied to obstetrics and gynecology clinic of the state hospital where the data were collected. The minimum sample size was determined as 239 with a 95% confidence interval and 5% error margin using StatCalc (EpiInfo Version 7) considering that the fertility rate is 3.41 in the eastern region and that the total fertility rate between the age of 15-40 years is 2.16 according to Turkey's Population and Health Research data [11] .
The sample group was reached using improbable sampling method and it was aimed to reach as many women as possible [13] . A total of 356 women included in the study. The data of the research were collected by face to face interview technique using a questionnaire consisting of 41 questions prepared by the researchers by reviewing the literature [2] [3] [4] [5] [6] [7] [8] [9] .
This study was performed in strict accordance with the recommendations in the Helsinki Declaration. In order to conduct the research, written consent was taken from Munzur University Noninvasive Research Ethics Committee (01/03/2018-E.3733), from the state hospital where the research data were collected and from the women included in the research sample.
The SPSS (Statistical Package for Social Science) 15.0 program was used for the analysis of the data. In the analysis of the data, number, percentage, mean, and standard deviation were used. T-test, Mann Whitney U test, Chi-square, Pearson Correlation test, one-way ANOVA, and Posthoc Bonferroni test were used for the independent groups. The findings were assessed at a 95% confidence interval and p<0.05 significance level.
Results
As a result, it was found that the mean age of the women was 36.49±7.07 (range between 20-49) and that 42.4% of the women were secondary school/high school graduates. It was determined that the mean age of their spouses was 39.74±7.38 (range between and that 48.3% were secondary school/high school graduates (Table 1) .
It was found that of the women, 98.9% had a pregnancy experience and 43.3% had the first pregnancy experience at an age between 25-29 years. It was determined that 92.7% of the women gestated 1-3 times, that 98.9% had given birth before, and that 70.5% of the first labors were normal vaginal birth. In addition, 91.0% of the women had no history of miscarriage/abortus and only 5.1% (N=18) were found to have a history of curettage. 52.0% of the women were determined to use effective family planning method. It was found that the most preferred method was an intrauterine device (IUD) (48.1%) and that 95.5% of the women could easily reach the methods. It was found that religious beliefs were effective at the rate of 0.6% in determining the number of children, however, material factors were found to be effective at the rate of 17.1% (Table 2 ).
In the research, the mean values of women and their spouses according to some characteristics are as follows: the mean age of the women was 36.49±7.07 (range between 20-49), the mean age of their spouses was 39.74±7.38 (range between 24-57), the mean first marriage age was 23.29±3.85 (range between 16-37), the mean first gestational age was 25.20±3.75 (range between 19-37), the mean number of pregnancies was 1.85±0.91 (range between 0-5), the mean parity was 1.74±0.84 (range between 0-4), the mean number of miscarriages was 0.11±0.38 (range between 0-2), the mean number of curettages was 0.07±0.31 (range between 0-2), the mean number of children planned was 1.78±0.81 (range between 0-5), and the mean number of alive children was 1.78±0.88 (range between 0-6).
The number of pregnancies, parity, and the number of miscarriages of women who didn't have income were found to be significantly higher than those who had income (p<0.05). Moreover, there was no significant difference found between working and non-working women in terms of the number of curettages (p>0.05). It was determined that the mean number of pregnancies and the mean parity of Dal et al. Int Med 2019; 1(2) : 58-66 60 women who had a health problem during pregnancy were significantly lower than those who did not have a history of health problem during pregnancy (p<0.05). It was found that the mean number of pregnancies and mean parity of women who thought that religious beliefs had an effect on determining the number of children was high, and that their mean number of miscarriages and curettages were low. In this group, only the number of miscarriages was found to be significantly different (p<0.05). The mean number of pregnancies, mean parity, and mean number of miscarriages were determined to be significantly higher among the women who did not use any effective family planning (FP) method (2.31, 0.16, 2.14, respectively) compared to those who used (1.42, 1.37, 0.06) (p<0.05). There was no significant difference found in the number of curettages among those who did not use effective FP method (p>0.05) ( Table 3) . It was determined that the women whose spouses did not work at an income-generating job used FP methods significantly less, that the women who had difficulty in reaching effective FP methods used these methods significantly less, and that the rate of not using effective FP methods was significantly high among the women who had a higher parity (p<0.05) ( Table 4 ).
There was a negative, moderate, significant correlation between the first marriage age and the mean number of pregnancies (r=-0.433, p=0.000). The number of pregnancies was found to increase as the first marriage age of women decreased. Likewise, there was a negative, moderate, significant correlation between the first marriage age and the mean parity (r=-0.404, p=0.000). The parity was found to increase as the first marriage age of women decreased (Table 6 ). It was determined that the parity and number of pregnancies increased significantly as the educational level of women decreased.
According to the posthoc test (Bonferroni) result, the significant intergroup difference in terms of the number of pregnancies was between the illiterate/primary school groups and secondary school/higher education groups (p<0.05). In terms of the parity, the intergroup difference was found to be between the secondary school/lower education groups and high school/higher education groups (p<0.05). It was determined that the parity and number of pregnancies increased significantly as the educational level of women's spouses decreased.
With the posthoc test performed, the significant intergroup difference in terms of the parity and number of pregnancies was found to be between the secondary school/lower education groups and high school/higher education groups (p<0.05). It was found that the parity and number of pregnancies in women who lived in a village most of the time in their lives were significantly higher than that in women who lived in a town and city and that the parity and number of pregnancies decreased significantly as the level of income of the family increased.
The significant intergroup difference was found to be originated from the high number of pregnancies and parity in women who had an "income less than expenses" perception (p<0.05) ( Table 6 ). 
Discussion
The high fertility level which can increase the risk of maternal-infant death by causing high-risk pregnancy and labor is one of the most important factors that can affect the health of women negatively [14] . The fertility level of the societies can be affected by the biological factors such as general health status of women, menarche and menopausal age, infertility as well as social factors such as first marriage age, ordinary family structure in the society, customs/traditions/beliefs, economic status, educational level and employment status of both women and their spouses, access to family planning methods, and economic burden of the child on the family [2] . Also, the proportion of urbanization (or urban population) and the participation of women in the non-agricultural workforce significantly affect fertility rate [15] .
With the declaration of the republic in our country, the educational level of women who have taken their rightful place has increased [16] .
Education can reduce fertility by leading women to become stronger in society, thus to become one of the decision-makers in the family.
Moreover, with the increase in the educational level, women whose labor force participation rate has increased postpone the marriage and birth. As a result, the use of modern birth control methods increases and the number of children desired decreases [6] . In a study conducted with women with a constant educational level, it was reported that the status of having children more than the ideal number decreased as the educational level of the spouses increased [7] . In this study, it was similarly found that the parity and number of pregnancies significantly increased as the educational level of women and their spouses decreased. In the studies conducted in America and Pakistan, it was emphasized that fertility decreased as the level of education increased [8, 9] . In a study conducted in Turkey, it was found that the fertility level decreased as the educational level of women and their spouses decreased [2] .
Since women take the responsibility of childcare from the time of birth, a negative correlation arises between women's fertility preferences and labor force participation. In other words, working women prefer to have less number of children compared to nonworking women or they may postpone the birth decision. This causes the childbearing age of women to increase [17, 18] . In this study, it was found that the parity and number of pregnancies of the women who didn't have income were significantly higher compared to those who had income and that the women whose spouses did not work at an income-generating job used FP methods significantly less. According to this finding, nonworking women not only experienced pregnancy and labor more but also experienced miscarriages more. This suggests the tendency of women who are unable to benefit from health care services due to economic reasons to have a miscarriage in unhealthy conditions, which are very risky in terms of maternal and child health.
With the increasing labor force participation of women, the level of income of the family increases, too. This leads to low birth rates [9] .
Also, the increase in the cost of children leads to decreased fertility [19] . According to Turkey's Population and Health Research (TNSA) 2013 results, fertility decreases with the increase in the level of welfare. The basic fertility rate was found to be 3.32 among women living in the houses with the lowest level of welfare, while it was 1.72 among women with the highest level of welfare [11] . Similar to literature, the parity and number of pregnancies were found to decrease significantly as the level of income of the family increased.
In the study, it was found that the parity and number of pregnancies in women who lived in a village most of the time in their lives was significantly higher than that in women who lived in a town and city and that that the women who had difficulty in reaching effective family planning methods used these methods significantly less. The fact that women who live in a city, thus who are able to have educational opportunities and to participate in working life at the same time oblige women to have less number of children, it requires women to use FP services more effectively [10] . Other reasons behind the low birth rates in the cities are the high cost of living in a city, the cost of child care, and especially the fact that the children cannot contribute to the production in the cities as in the villages [7, 18] . However, in general, fertility is still high in places where women generally do not participate in labor, where women's and men's level of education and income are low, where women and children are perceived with traditional value judgments, and where family planning methods are hard to reach [10] . As in Turkey, in societies where women are disadvantaged compared to men in terms of their legal, social, and economic status, policies that empower women to have greater control over their own health, indirectly lowering fertility, are more likely to be met with resistance [20] . Similarly, in TNSA 2013 data, it is stated that women in rural areas in each age group give birth to more children compared to those in urban areas [11] .
The vast majority of the citizens of the Republic of Turkey are Muslim [11] . In Muslim countries, religious belief is one of the most important factors that affect family planning practices [21] . In Muslim societies, the thought that fertility is controlled by fate is dominant and it is stated that abortion is prohibited in Islam except for medical reasons. Also, in this study, it was found that the mean parity and mean number of pregnancies of women who thought that religious belief is effective on determining the number of children were high and that miscarriage and curettage means were low. Likewise, in the studies conducted in our country, it was seen that the majority of women think that abortion is wrong in religious terms [22, 23] .
The societies where the first marriage age is low are the societies that have a child early and in which fertility is high [24] . As the age at first labor which is an important determinant of general fertility level is lower, so the fertility starts earlier. This means a higher number of children compared to fertility starting later [11] . In this study, it was found that the parity and number of pregnancies increased as the first marriage age of women decreased. Since childbearing at an early age can constraint women from taking advantage of educational opportunities and economic activities, woman's age at first labor can affect both mother's and child's health and welfare [11] .
In the study, it was determined that the mean number of pregnancies and the mean parity of women who had a health problem during pregnancy were significantly lower than those who did not have a history of health problem during pregnancy. Systemic diseases that are present or develop in women during pregnancy can have an increasing effect on the morbidity and mortality of both mother and baby during pregnancy [18] .
The mean number of pregnancies, mean parity, and mean number of miscarriages of the women who did not use an effective FP method were found to be significantly higher than those who used. These findings obtained from the research support the literature [25, 26] . These results show that risky conditions during pregnancy such as miscarriage and curettage decrease with the use of effective FP methods and that women's desire for contraception increases, thus they prefer effective FP methods as the number of children increases.
Conclusions
In conclusion, it was found that the fertility of the women who participated in the research was associated with some sociodemographic characteristics such as income and working status, status of experiencing a problem during pregnancy, religious belief, the use of effective FP method, first marriage age, educational level of woman and her spouse, status of living in a village or city. For this reason, improvement of sociodemographic characteristics that may negatively affect the fertility should be supported.
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